2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G. F. WEISS INDUSTRIES, INC.

366582

Principal Place of Business
7660 126TH AVENUE NORTH
LARGO FL. 34643

Mailing Address

7850 126TH AVENUE NORTH
LARGO FL 33773

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90408 004 ***150.00

AN CRREERARA R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5¢-131 1072 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - Name .
ROBBINS' RIC D M. Street Address (P.C. Box Number is Not Acceptabie)
1230 S. MYRTLE AVE., STE 301
CLEARWATER FL 34616

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The abovenamed entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

\Lﬂgnarure. typed of printad name of registered agent and title il applicabla

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT}IONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change  [J Addition
NAME WEISS, LUCILLE NAME

sTREET ADDRESS | 337 MIDWAY {SLAND STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 00000 CITY-ST-21P

TILE B pr O pelete TITLE V q Q’Change O Addition
HAE WEISS, JEFFREY G HAME

STREET ADDRESS | 1465 49TH AVENUE STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL CITY-51-21P

e ST _ O Delste TITLE [ change [ Addition
NAME LOHKAMP, NORMA NAME

STREET ADDRESS | 428-20TH AVENUE STREET ADDRESS

CY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-2IP

e . TITEE D . Ch aditio
e G:].)e;or“j ° LJ erss O pekete e ) WJe S,Sl G_eo('?{(-'» O change T Rodition
STREET ADORESS | 331 Md wos f-'slo/ni sweer ronaess | 33 ried “‘/“‘j IS fam

CITY-ST-2IP Of el uf¢+€f f L CITY-ST-2IP [D/.,e_q_f'qjq_'](’ e’f: FL,

TIHE . ' O Delete e Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all ot

SIGNATURE: _ /AT ORI AR 3575

like empowered.

12. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | &m an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27-5 35 Y 63Y

AN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

Dale

Daytime Phore #

LAG /At |

AY

CR2E034 (10/02)




